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THE CHALLENGE OF 1996 SENATE CONCURRENT RESOLUTION 107
October 1996 |

Introduction: With th enactment of Senate Concurrent Resolution 107, the 1996 General
Assembly acknowledged that Kentucky's system for serving the residential placement
needs of children should be examined. Social workers, courts, schools, community
mental health centers, foster parents, and private child care providers are all struggling
with the realities of an ever-increasing workload of tremendously difficult youth who
must be served despite severely limited resources.

The issues the Task Force has been asked to study for the next year and a half are
complex and affect literally thousands of children and their families. The children who
require services come from every region of the Commonwealth. And while the
Department for Social Services in the Cabinet for Families and Children ends up with the
responsibility for most of these children, there are any number of agencies, both public
and private, at the local as well as the state level, that are vested with the responsibility of
providing for them.

Every year, the number of children needing services increases to the point of
overwhelming available resources. And their needs are complex. The events or
circumstances which trigger the need for placement usually do not fit into one single, or
simple category. These are children who have experienced physical and sexual abuse or
neglect. They have witnessed family or domestic violence. They may be struggling with
substance abuse, emotional disabilities, or developmental delays. These children may
have committed serious crimes or run away from home. Typically, they are confronting
some combination of these issues.

The network of placement options available includes state-operated facilities,
licensed facilities or hospitals operated by private non-profit or for-profit organizations,
and a corps of foster parents recruited and supervised by the state. Despite this
assortment of facilities, there are not enough beds available to provide the needed
services. For instance, there are over 200 children on the waiting list for state facilities.
An equally troubling situation occurs when a child is placed in a facility with an empty



bed that does not offer the services that child needs. The pressing need for a placement,
any placement, creates a situation where the bed that is available is the bed that is used.

The cost of treatment for these children is taking up more and more of the human
services budget. In FY95, over 5,000 children were placed in foster care, at a cost of
over $46 million. It is costing over $35 million a year to keep 1,350 children in private
child care. Local governments are also struggling to serve the needs of these children.
Local school districts confronted with the prospects of providing educational services to
the children in the facilities located in their community face a budget and planning
nightmare. During the 1995-96 school year, educational services were provided to 2,336
youth in 97 treatment programs, involving 47 local school districts.

Creation of the Task Force on Children in Placement was proposed as a way to
bring together the people who are concerned about these issues, and those responsible for
addressing them. The Task Force, in a public venue, is expected to examine and evaluate
the current system of care, explore alternatives intended to improve service delivery, and
propose recommendations for consideration by the 1998 General Assembly.

Jurisdiction: Pursuant to SCR 107 enacted by the 1996 Kentucky General Assembly
(Appendix A), the Legislative Research Commission created the Task Force on Children
in Placement to conduct a comprehensive study to:

(1) Develop a complete baseline of information concerning facilities serving children
and the treatment services and programs offered in these facilities including what
services are provided by each facility, the means used to verify services are
consistently and appropriately rendered, and the criteria used to measure the
effectiveness of the services rendered;

(2) Develop an in-depth profile of the children served by these programs;

(3) Identify the mechanism for decision making regarding placement, including what
influences the development of resources and the contracting for services;

(4) Explore the inadequacies of the range of options available and identify the gaps in
the continuum of care including the over reliance on and proliferation of high end,
most intrusive, and most restrictive levels of care;



(5) Review the current licensing or other authorization requirements for residential
facilities caring for children and the assessment procedures for determining the level
of care needed for a child and the means of assessment of the progress made by the
child while in the facility;

(6) Examine the current reimbursement rate structures and identify all sources of
funding;

(7) Identify high priority problems, needs, and areas to be addressed and make
recommendations regarding improvement and clarification of statutes,
administrative regulations, agency policies and procedures, and methods of
assessment of and contracting for services; and

(8) Other tasks deemed necessary by the Legislative Research Commission.

Membership: In the process of selecting members for the Task Force, the Legislative
Research Commission has attempted to bring together citizen representatives of the
agencies and individuals struggling to see that services are provided to children in
placement. Geographic and agency diversity played an important part in the selection
process.

The members of the Task Force include three members of the Senate and three
members of the House of Representatives. The citizen members appointed represent
former foster children, the parents of children in need of services, the state agencies
vested with the responsibility to provide services to children in placement, the
administrators of the private and public facilities serving children in placement, agencies
contracted to administer educational programs for children in placement, persons who
have an expertise in addressing the needs of children in placement, and advocates for
children. One Senator and one Representative serve as co-chairs of the Task Force. A
list of members is included with this report as Appendix B.

Preliminary Findings: In recognition of the complexity of the system and the depth of
understanding required for effective evaluation, the primary goal for the first several Task
Force meetings has been to learn about the current system of services and facilities
available to children in need of placement. In preparation for this task, members were
provided a "Glossary of Terms" frequently used by professionals serving children in



placement. The preliminary workplan, glossary of terms, and agendas for the first four
Task Force meetings are included with this report as Appendix C.

The purpose of this report is to relate the information learned thus far and indicate
the course of study for future meetings. The information will be presented within the
framework of the eight areas of study required by SCR 107.

1 Facnhtles Servmg thldren Develop a complete baseltne of mformatzon concerning

: faCtltttes servmg chtldren and the treatment services and programs oﬁered in these
‘}_prov'tded by each facility, the means used to
. verzfy services : o ate ,zy rendered and the crtterza used to
measure the effectiveness of'the'serwces rendered. L

The facilities serving children include both state-operated and privately-operated
facilities with which the state has an agreement or contract. The initial task in
developing a baseline of information about these facilities has been an attempt to
develop a list of the facilities. This has proven to be more complicated than originally
envisioned. Lists provided to the Task Force do not include all types of facilities or
contain information about the number of beds available or the per diem rate paid for
services. Work on this task continues. Documents provided to the Task Force thus
far are included with this report as Appendix D.

State facilities

State-operated facilities include twelve residential treatment facilities, with a total
of 439 beds, and twelve group home facilities, with a total of 96 beds. In addition, the
state has program administration contracts with one residential treatment facility, with
16 beds, and one agency operates five group homes, with a total of 40 beds. The state
also recruits, trains, and supervises foster parents in over 1,200 foster homes located
throughout the Commonwealth.

Private facilities o .

Documents provided to the Task Force by the Department for Social Services
(DSS) indicate there are a variety of private placements options being utilized. Private
child care agreements are in place for providers operating group homes, foster homes,




emergency shelters, psychiatric residential treatment facilities, independent living
programs, and a parenting teen program. Psychiatric hospital services are made
available at two facilities under contract, for a total of 84 beds, and eight other
hospitals have "agreements" to provide services as needed for individual children.
Maternity home placements are made pursuant to a personal service contract with one
agency.

12R651dent1a1 Treatment Facilities 439
12 Group Homes 96

5 Group Homes 40

St greements
1,200 Foster Homes varies

? PCC Group Homes
7 PCC Foster Homes

? PCC Emergency Shelters
8 PCC Psychiatric Residential Treatment Facilities 96
? PCC Independent Living
1P ing T

Aidi X
2 Psychiatric Hospitals under contract
8 Psychiatric Hospitals with "arrangements"

Future Action

A point-in-time survey is being prepared for distribution to all facilities in which
children in the legal custody of the state have been placed. This survey is intended to
provide a greater understanding of the type of children served by each type of facility
and to ascertain the degree of geographic displacement that occurs when children are
placed. The anticipated date of distribution is November 1, 1996. A draft of the
survey is included as Appendix E. Information is also being collected by the
Kentucky Children's Alliance in a survey of its member agencies, and by the



Kentucky Education Collaborative for State Agency Children (KECSAC) in similar
surveys. Future agenda items include presentations from these entities and evaluation

of survey results.

The challenge of developing a profile of children in placement is that the
population to be defined is constantly changing. Children move into and out of
facilities every day. While social workers with case responsibility may know where
children are residing, tracking their movement and documenting their status from a
statewide vantage point is a difficult task.

Current data collection system
All services provided to a child or family are recorded by front line social services

staff on the DSS-887 form. The data sheets are sent to a district data center, where
the information is reviewed and forwarded to the Systems Administration Branch of
the DSS. The availability of current, accurate information concerning a specific child
or all children in the state's custody is contingent upon the timely submission of
reports by social services staff. The reliability of the data received at the state level is
dependent upon accurate data entry at the district level.

Statewide reports generated from the data system are produced by the Department
for Information Services (DIS), which responds to requests from the DSS Systems
Administration personnel. The validity and accuracy of the reports depends upon
several factors: 1) workers entering data on the DSS-887 form correctly and in a
timely manner; 2) district data center staff keying the data accurately and in a timely
manner; 3) DIS programmers being able to write a program that pulls data correctly,
and 4) data controllers being able to identify the correct dates to use in the search
parameters, to assure that the correct timeframe, and thus correct data, is retrieved.
Gathering current or historical data on children in placement in other than the standard
report format has been a difficult task. Ad Hoc reports are rarely run, due to the high
cost of special programming and the timing of requests sent to DIS.




Routine Reports

Rather than request an Ad Hoc report from DSS, the Task Force initially reviewed
a standard report which is generated every year. Kentucky law requires DSS to
submit an Annual Report on Committed Children to the Legislative Research
Commission (Appendix F). This report is expected to provide a summary of the
department's services to children. According to the testimony of department staff, the
report is an example of how difficult it is to retrieve meaningful, accurate data on a
timely basis. While the Annual Report provides some general impressions on the
children in the state's custody, it does not answer the questions posed by SCR 107.

Another routine report, the Commitment Activity Report By District, is generated
on a quarterly and fiscal year basis to provide Family Services managers in each
district with a method of tracking committed children. This is the same report being
utilized by the Justice Cabinet Activation Committee, which is implementing the
requirements of 1996 House Bill 117 to transfer responsibility for certain facilities
and programs from DSS to the Justice Cabinet. The most recent Commitment
Activity Report for fiscal year 1996 was made available to the Task Force. The Task
Force staff prepared a number of charts and graphs which summarize this information.

A copy of these documents is included in this report as Appendix G.

TWIST

Recognizing that the data systems used to collect and compile information about
cases are outdated, DSS has developed a new data system, The Worker Information
System (TWIST), which was demonstrated at the September meeting of the Task
Force. The TWIST program is designed to offer word processing capabilities to make
data easy to enter and the case files more accessible to both the worker and
supervisors. The system is a Microsoft-Word-based software program written
specifically for Kentucky DSS. It will operate from personal computers in each DSS
office. The information recorded in each computer case file will be accessible at the
state, district, and local level and will provide a full array of documentation on
placement activity, facilities, payment structures, family health status, court activity,
educational attainment, foster care placements, and availability of a range of
resources.

The advantage of this new information system will be that it will enable
caseworkers and supervisors to monitor service delivery and placement by ty;  of



legal custody, by location, and by worker. Caseworkers will also be able to produce
court reports and various program eligibility forms by retrieving data contained in the
on-line case record. The computerized case file will not, however, replace the hard
copy file, which will still be maintained, since documents received from other
agencies must be maintained and legal documents with original signatures must be
kept on file.

Front line staff for DSS have received training on the use of the TWIST program.
Pilot implementation sites have been using the new system for several months; it
should be operative statewide by October 31, 1996, although wiring and equipment
problems and delays are anticipated. It will be some time, however, before routine
reports will be available from the TWIST data system, since the entry of historical
information on current cases will require a significant amount of time and effort.

Future Action

Task Force members continue to review and discuss the information compiled
from the Commitment Activity Report and have posed additional questions to further
develop the profile of children in placement. The Task Force will also continue to
monitor the implementation of TWIST through periodic updates from the department.

Current Process

The Task Force heard testimony at both the July and September meetings about
the manner in which placement decisions are made for children in the legal custody of
the state. DSS staff explained the agency's policies and procedures, and presented a
detailed description of the typical out-of-home care placement process using a
"Process Map", which is a product of the Governor's Empower Kentucky initiative.
Task Force members were also provided with an overview of the system and a
summary of Juvenile Court procedures. The process maps, system overview, and
court procedures are included as Appendix H.




Levels of Care

A relatively new component of the decision making process is the levels of care
program implemented in May 1996. When a decision is made to refer a child to
private child care facilities, information is compiled by the caseworker and sent to an
independent gatekeeper, who is under contract to assess the child's needs and
determine the level of care needed. This information is then sent back to the
caseworker, who submits requests for placement to various private child care
providers, based on the level assigned. For further discussion of the levels of care
program, see comments relating to the fifth area of the Task Force study, entitled
"Licensure, Assessing Needs, and Evaluating Progress".

Future Action

The Task Force will continue to receive periodic updates concerning the
implementation of the levels of care program, and will explore the possibility of
expanding this program to facilities beyond the private child care facilities. Issues
relating to the development of additional facilities will be addressed by the Task Force
in future meetings.

Geographic distribution
As discussed earlier in this report, identification of the facilities currently serving

children in placement has been difficult. Using the information that was initially
provided to the Task Force by DSS, a state map documenting the geographic
distribution of group homes, residential treatment centers, psychiatric residential
treatment centers, emergency shelters, and psychiatric hospitals was prepared for the
Task Force. A second map identified the availability of foster care and independent
living services.

Future Action
As more information about the facilities is compiled, these maps will be updated to
reflect the most accurate distribution of placement options. And, as a profile of




children in placement is developed, the Task Force will be better equipped to
determine the gaps in the current system and make recommendations as to the types of
services or facilities needed to improve the range of options available for children.

Licensure

The Task Force began reviewing the licensing requirements for residential
facilities by hearing testimony concerning the role of the Division of Licensing and
Regulation (L&R). Further discussion areas will include the role of other agencies,
such as the Quality Assurance Branch within DSS and the Department for Public
Advocacy, with responsibilities for monitoring the quality of services provided by
facilities.

Assessing Needs

On May 15, 1996, the department implemented a "levels of care” reimbursement
system. This system requires initial and periodic evaluation of each child who is to be
referred to, or is already placed in, a private child care facility. The evaluation is
intended to ascertain the child's treatment needs and determine the level of care
necessary to address those needs. The department established four levels of care,
which reflect both the type of care required and the reimbursement rate approved for
that level. The department has contracted with the Children's Review Program,
operated by the Bluegrass Regional Mental Health and Mental Retardation Board,
Inc., to serve as the external "gatekeeper,” responsible for conducting the evaluations

of children. A preliminary report from the Review Program is included with this
report as Appendix I.

In a presentation to the Task Force, the Director of the Review Program indicated

they are in the process of collecting information regarding each child's placement
history, which facilities they are placed in, the costs of services, lengths of time in
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treatment, and discharge outcomes. The primary function of the gatekeeper is to
assign levels of care to children referred by caseworkers and conduct periodic re-
evaluations to insure that the appropriate level of care is given throughout the child's
time in placement. '

Evaluating Progress

When children are placed in a private child care facility, the gatekeeper also
assumes a quality assurance role and is responsible for determining whether services
included on the child's treatment plan are actually being provided during the child's
stay at the facility. The Review Program is also required to collect and analyze data
for the purpose of tracking children through the service delivery system during their
time in placement, and to evaluate outcomes for individual children, as well as the

entire system of care.

Future Action

The Task Force will continue to monitor the levels of care system and receive
reports from the Review Program. Data provided by the program should assist the
Task Force in developing a profile of children in placement and assessing the
availability of facilities and services.

Current and Projected Costs
The Task Force heard testimony during its July, August, and September meetings

about reimbursement rates and funding sources for children in placement.
Representatives from the Cabinet for Families and Children presented the Cabinet's
"Annual Report on Committed Children FY 1995" at the July meeting. This report,
which includes information about the number and type of children in placement, as
well as the cost of providing various services to the children, provided an overview of
the system. More detailed information was presented in subsequent meetings
regarding funding sources and projections of program growth through 2005. Charts
and tables summarizing fiscal information provided by the Cabinet for Families and
Children are included in this report as Appendix J.
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In fiscal year 1995, the state spent over $127 million providing out-of-home care
to children. Of that amount, approximately 29% came from the state general fund and
agency funds, while 71% came from the federal government through block grants,
Title IV-B, Title IV-E, and other federal sources. The information presented indicates
that every year, more children are being served, and that those children are generally
more expensive to serve. In fiscal year 1995, the total annual cost per child ranged
from $8,477 for a child in a state foster home to $26,000 for a child placed in a
residential treatment facility The number of children in private child care facilities
has increased dramatically since 1993, with total payments to such agencies nearly
doubling.

Foster Care Subcommittee
At its August meeting, the Task Force created a special subcommittee to study

foster care reimbursement rates. The subcommittee consists of three task force
members. (See Appendix B.) At the first subcommittee meeting, the Department for
Families and Children presented a historical overview of Kentucky's foster care
reimbursement system. The process for determining rates and formulating budget
requests was also reviewed. Detailed information regarding these procedures is
included as a part of this report in Appendix K. Among the issues to be considered at
future meetings are reimbursement rate differences between private child care foster
homes and state foster homes; Medicaid medical transportation reimbursement for
foster parents, and the results of an all states survey conducted by subcommittee staff
to determine how other states reimburse foster parents.

As the Task Force continues to document the status of the current system of
services to children in placement, it will continue to elicit commentary from a variety
of people affected by and responsible for the current system. The initial goal has been
to gain an understanding of the existing system, so that problems and concerns with
certain components can be examined within the context of the entire system.

12



Educating Children in Placement

During the first four meetings of the Task Force, questions have arisen concerning
educational services provided to children in placement. Members have questioned the
adequacy of state funds provided to cover the costs of educating these children; the
inconsistent transfer of a child's educational records; whether a school district's
resources are considered when determining a child's placement or whether to open or
expand a facility; and the relationship between educational programs and treatment.
To begin to address these issues, the agenda for the October 1996 meeting of the Task
Force will be devoted to issues concerning the education of state agency children.
The agenda for the October meeting is included in this report as Appendix L.

Task Force members will hear from an expert in the education of at-risk children,
representatives of the State Department of Education, the Kentucky Educational
Collaborative for State Agency Children (KECSAC), and several school districts.
These presenters will describe their roles in educating state agency children and
recommend ways of improving the quality of these children's education. Specifically,
the Task Force will hear testimony on the characteristics of many of these children
and the educational practices that work best with them, the sources of state and
federal funding available to districts educating the children, the Collaborative's efforts
at equalizing funding and assisting districts in improving the delivery of educational
services, and the positive and negative experiences districts of varying sizes and
resources have had educating these children. It is anticipated that a public hearing
will be held at a later date to allow input from the various individuals and entities
involved in educating the children.

13
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96 RS SCR 107/GA

GENERAL ASSEMBLY

COMMONWEALTH OF KENTUCKY

REGULAR SESSION 1996

SENATE CONCURRENT RESOLUTION NO. 107

TUESDAY, MARCH 12, 1996

The following concurrent resolution was reported to the House from the Senate and ordered

to be printed.
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96 RS SCR 107/GA

A CONCURRENT RESOLUTION to direct the Legislative Research Commussion
to create the Task Force on Children in Placement.

WHEREAS, the physical, emotional, and educational needs of children in residential
placement are increasingly complex and may involve a combination of issues such as
family violence, physical and sexual abuse, severe neglect, substance abuse, criminal
behavior, developmental delays, emotional disabilities, behavior disorders, and learning
difficulties; and

WHEREAS, providing the appropriate level of care, treatment, and services to
address these significant needs is not only in the best interest of these children, but is also
in the best interest of gheir families, their communities, and the Commonwealth; and

WHEREAS, there is a limited range of treatment options and resources available to
adequately and fully address the needs of these children due to significant gaps in the
continuum of care and restrictions on the funding sources available to pay for the tvpe of
care needed; and

WHEREAS, an uneven distribution of resources has occurred which has resulted in
an ever increasing number of highly restrictive options rather than an investment in less
restrictive, community-based options; and

WHEREAS, the General Assembly reaffirms that the commitment to development of
community-based, least restrictive residential placement options shouid not waiver; and

WHEREAS, the General Assembly acknowledges that addressing treatment needs in
the appropriate manner can halt the predictable and progressive movement of some
children into increasingly restrictive and increasingly expensive levels of care; and

WHEREAS, parents are often faced with giving up custody of their children because
the availability and affordability of the appropriate treatment alternatives is {ncreasingly
out of reach for children who are not in the custody of the state; and

WHEREAS, diversity in funding methods and categorical funding has led to

confusion and fragmentation which has resulted in the availability of funding sources

Page 1 of 4
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dictating the level of care which is developed and utilized; and

WHEREAS, solutions currently proposed to address these concerns are inadequate
and similar schemes in other states have not proven to be effective; and

WHEREAS, inadequate communication with the General Assembly regarding the
implementation of these schemes limits the oversight of and accountability for these
initiatives; and

WHEREAS, the General Assembly is vested with both the authority and the
responsibility to address these issues and ensure the initiatives to address these issues
utilize resources wisely and enhance the services to citizens of the Commonwealth; and

WHEREAS, there is very little systematically collected, reliable data available
~ concerning these chjidren, their needs, the effectiveness of placements, and the evaluation
of the success of a placement after release from the facility; and

WHEREAS, to fully understand the scope of the problem and to develop solutions,
it 1s critical to audit the data available concerning the children and their needs, the services
and their treatment goals and objectives, and the criteria for determining which children
access which service; and

WHEREAS, the barrage of comments, criticism, analysis, and advice received by the
General Assembly concerning these issues tend to result in less certainty as to the steps
needed to be taken; and

WHEREAS, there is universal agreement on the complexity and urgency of these
concerns and absolutely no consensus on the solutions or actions necessary to solve the
problems; and

WHEREAS, a collaborative task force approach when led by the General Assembly
can lead to a comprehensive analysis of the problem, exhaustive search for solixtions, and
development of recommendations for action,

NOW, THEREFORE,
Be it resolved by the Senate of the General Assembly of the Commonwealth of

Page 2 of 4
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Kentucky, the House of Representatives concurring therein:

Section 1. That the Legislative Research Commission create the Task Force on

Children in Placement to conduct a comprehensive study to:

(1) Develop a complete baseline of information concerning facilities serving children and
the treatment services and programs offered in these facilities including what
services are provided by each facility, the means used to verify that services are
consistently and appropriately rendered, and the criteria used to measure the
effectiveness of the services rendered,

(2) Develop an in-depth profile of the children served by these programs;

(3) Identify the mechanism for decision making regarding placement, including what
influences the ;ievelopment of resources and the contracting for services;

(4)‘ Explore the inadequacies of the range of options available and identify the gaps in
the continuum of care including the overreliance on and proliferation of high end,
most intrusive, and most restrictive levels of care;

(5) Review the current licensing or other authorization requirements for residential
facilities caring for children and the assessment procedures for determining the level
of care needed for a child and the means of assessment of the progress made by the
child while in the facility;

(6) Examine the current reimbursement rate structures and identify all sources of
funding;

(7) Idemtify high priority problems, needs, and areas to be addressed and make
recommendations regarding improvement and clarification of statutes, administrative
regulations, agency policies and procedures, and methods of assessment of and
contracting for services; and

(8) Other tasks deemed necessary by the Legislative Research Commission.

Section 2. The members of the Task Force shall include three (3) members of the

Senate to be appointed by the President of the Senate and three (3) members of the House
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of Representatives to be appointed by the Speaker of the House. One (1) Senator and one
(1) Representative shall be selected to serve as co-chairs of the Task Force. The
Legislative Research Commission shall make up to fifteen (15) citizen appointments. The
citizen members shall be representative of the parents of children in need of services, the
state agencies vcsted with the responsibility to provide services to children in placement,
the administrators of the private and public facilities serving children in placement,
agencies contracted to administer educational programs for children in placement, persons
who have an expertise in addressing the needs of children in placement, and advocates for
children.

Section 3. The Task Force shall submit an interim report to the Legislative
Research Commission' no later than October 1, 1996, and a final report no later than
October 1, 1997.

Section 4. Staff services to be utilized in completing this study are estimated to cost
$30,000. These staff services shall be provided from the regular Commission budget and

are subject to the limitations and other research responsibilities of the Commission.
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Preliminary Workplan for the Task Force on Children in Placement

WHERE ARE WE TODAY???
DATA ON KIDS
Who is in placement?
What resources could prevent placement?
What services are needed by these children?

DATA ON SYSTEM OF CARE
What placements are available? Where are these facilities?

FUNDING

What is the cost of these placements?
Is the payment adequate? Excessive? Inadequate?
What is the funding source?

ASSESSMENT TOOLS & PROCESS
How are placement decisions made? By whom?

QUALITY ASSURANCE
Are children getting served appropriately in these placements?
How do we know?
Is there a measureable criterion used?
What process of external monitoring is used to ensure accountability?

EDUCATION

Are children receiving an appropriate education in these placements?
At what cost? To whom?
Provided by what entity?

WHERE DO WE NEED TO BE TOMORROW???
EXPLORE ALTERNATIVES

Education

Task Force on
Children in Placement

Data on
Kids

3 Senators
3 Representatives
15 Citizens

Data on
System of
Care

Quality
Assurance




TASK FORCE ON CHILDREN IN PLACEMENT

Meeting No. 1
TIME: 1:00 p.m.
DATE: June 18, 1996
PLACE.: Room 129, Capitol Annex

II.

II.

Call to Order and Roll Call

Introduction of Task Force Members

The Challenge of Senate Concurrent Resolution 107

Critical Issues Identified by Task Force Members

Adjournment
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TASK FORCE ON CHILDREN IN PLACEMENT

Meeting No. 2
TIME: 10:00 a.m.
DATE: July 10, 1996
PLACE: Room 129, Capitol Annex

II.
1.

IV.

VI

VIL

VIIL

Call to Order and Roll Call

Approval of June Minutes

Chairmen's Remarks

A Reminder of Why We Must Succeed...From the Voice of Experience
Rebecca Waters Vincent

The Challenge of Senate Concurrent Resolution 107: Critical Issues

Task Force Staff

Presentations by staff of the Department for Social Services in the
Cabinet for Families and Children

Introduction - Dolores Delehanty, Management Team
How the Cabinet Makes Decisions Regarding Out-of-Home Placement

Nelson Henson
Family Services Program Specialist

The Fiscal Year 1995 Annual Report on Committed Children
: Diane Boling
Branch Manager Systems Administration

Funding for Children in Placement
Stephanie Craycraft
Branch Manager Fiscal Management
Break Out Sessions:

Adjournment

Next meeting date: August 14, 1996
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TASK FORCE ON CHILDREN IN PLACEMENT

Meeting No. 3
TIME: 10:00 a.m.
DATE: August 14, 1996
PLACE: Room 129, Capitol Annex

IL.
II.

VIIIL

Call to Order and Roll Call
Approval of July Minutes
Chairmen's Remarks

Overview of Process Maps for Department for Social Services
‘ Jamie O'Bannon
Family Services Office Supervisor

Department for Social Services
Cabinet for Families and Children

Fiscal Trend Data from DSS: Follow up from July meeting
Stephanie Craycraft
Branch Manager Fiscal Management
Department for Social Services
Cabinet for Families and Children
Children's Review Program: Levels of Care Gatekeeper
Paul Stratton, Director
The Court Improvement Project:
Development of Model Curriculum for Cross-Training
and Model Protocol for Cases in Juvenile Court
Patrick Yewell
Administrative Office of the Courts

Adjournment

Next meetingiate: Seggmber 11, 1996
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TASK FORCE ON CHILDREN IN PLACEMENT

Meeting No. 4
TIME: 10:00 a.m.
DATE: September 11, 1996
PLACE: Room 129, Capitol Annex

. Call to Order and Roll Call
1I. Chairmen's Remarks

IlI. ~TWIST Demonstration: The Worker Information SysTem

Mary Ella Glasscock, Department for Social Services

IV.  Fiscal Trend Data from DSS: Follow up from July and August meeting

Stephanie Craycraft
Branch Manager Fiscal Management
Department for Social Services
Cabinet for Families and Children

V. Regulatory Requirements for Private Child Care Facilities
Bess Abney
Department for Licensing and Regulations

Office of the Inspector General
Cabinet for Health Services

VI.  Children in the Legal Custody of the Department for Social Services
Data from the "Commitment Activity Report by District" 8/1/96

VIl. Adjournment

Next meeting date: October 9, 1996
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Glossary of Terms

Abused or neglected child means a child whose health or welfare is harmed or threatened
with harm when his parent, guardian, or other person exercising custodial control or
supervision of the child: inflicts or allows to be inflicted upon the child physical or
emotional injury by other than accidental means; creates or allows to be created a
risk of physical or emotional injury to the child by other than accidental means;
commits or allows to be committed an act of sexual abuse, sexual exploitation. or
prostitution upon the child; creates or allows to be created a risk that an act of
sexual abuse, sexual exploitation, or prostitution will be committed upon the child:
abandons or exploits such child; does not provide the child with adequate care,
supervision, food, clothing, shelter, and education or medical care necessary for the
child's well-being. A parent or other person exercising custodial control or
supervision of the child legitimately practicing his religious beliefs shall not be
considered a negligent parent solely because he fails to provide specified medical
treatment for a child for that reason alone. This exception shall not preclude a court
from ordering neceséary medical services for a child. (KRS 600.020)

Adjudication is the process of rendering a judicial decision about whether the facts
alleged in a petition or other pleading are true. An adjudicatory hearing is the court
proceeding in which it is determined whether the allegations of the petition are
supported by legally admissible evidence -- also called a "jurisdictional”, "fact-
finding" or "evidentiary" hearing.

AFDC (Aid to Families with Dependent Children) is a program administered and
funded by the Federal and state governments to provide financial assistance to needy
families with dependent children.

Alternative Intermediate Services’Mental Retardation (AIS/MR) is a program
designed to provide services for a limited number of people with mental retardation
as an alternative to institutionalization.

Assistive Technology Device means any item, piece of equipment, or product system,
whether acquired commercially off the shelf, modified, or customized, specified in
the IEP and used to increase, maintain, or improve the functional capabilities of a
child or youth with a disability.

Attention Deficit/Hyperactivity Disorder (ADHD) is a condition seen in children where
there is increased motor activity in association with poor attention span.

Autism means a tendency toward self-absorption at the expense of regulation by outward
reality. Often, children with autism have difficulty forming meaningful interpersonal
relationships. (Stedman's Medical Dictionary)

Boarding home means a privately owned and operated home for the boarding and
lodging of individuals which is approved by the Department of Juvenile Justice or
the cabinet for the placement of children committed to the department or the cabinet.
(KRS 600.020)
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Case permanency plan means a document identifying decisions made by the cabinet. for
both the biological family and the child, concerning action which needs to be taken
to assure that the child in foster care expeditiously obtains a permanent home. (KRS
620.020)

Case progress report means a written record of goals that have been achieved in the case
of a child. (KRS 620.020)

Case record means a cabinet file of specific documents and a running record of activities
pertaining to the child. (KRS 620.020)

Child-placing agency means any agency, other than a state agency, which supervises the
placement of children in foster family homes or child-caring facilities or which places
children for adoption. (KRS 600.020)

Child protective services means preventive and corrective services directed toward
strengthening family life, improving the abilities of parents to carry out parental
responsibilities, assuring for each child a safe and nurturing home, safeguarding the
rights and welfare of abused, neglected or dependent children, assisting parents or
other persons responsible for the care of a child in recognizing and remedying
conditions detrimental to the welfare of a child, and identifying and correcting
conditions in society which contribute to the neglect, abuse or dependency of a child.
(905 KAR 1:330)

Child with an emotional disability means a child with a clinically significant disorder of
thought, mood, perception, orientation, memory, or behavior that is listed in the
current edition of the American Psychiatric Association's Diagnostic and Statistical
Manual of Mental Disorders and seriously limits a child's capacity to function in the
home, school, or community. (KRS 200.503)

Child with a severe emotional disability (SED) means a child with a clinically
significant disorder of thought, mood, perception, orientation, memory, or behavior
that is listed in the current edition of the American Psychiatric Association's
Diagnostic and Statistical Manual of Mental Disorders and that:

(a) Presents substantial limitations that have persisted for at least one (1) year
or are judged by a mental health professional to be at high risk of
continuing for one (1) year without professional intervention in at least two
(2) of the following five (5) areas: "Self-care," defined as the ability to
provide, sustain, and protect his or herself at a level appropriate to his or
her age; "Interpersonal relationships,” defined as the ability to build and
maintain satisfactory relationships with peers and adults; "Family life,"
defined as the capacity to live in a family or family type environment; "Self-
direction,” defined as the child's ability to control his or her behavior and to
make decisions in a manner appropriate to his or her age; and "Education,"
defined as the ability to learn social and intellectual skills from teachers in
available educational settings; or

(b) Is a Kentucky resident and is receiving residential treatment for emotional
disability through the interstate compact; or
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(c) The Department for Social Services has removed the child from the child's
home and has been unable to maintain the child in a stable setting due to
behavioral or emotional disturbance; or

(d) Is a person under twenty-one (21) years of age meeting the criteria of
paragraph (a) of this subsection and who was receiving services prior to
age eighteen (18) that must be continued for therapeutic benefit. (KRS
200.503)

CRS (the Division of Children's Residential Treatment Services) is a statewide
network of treatment facilities providing an array of treatment and rehabilitative
services to children.

Clinical treatment facility means a facility with more than eight (8) beds designated by
the Department of Juvenile Justice or the cabinet for the treatment of mentally ill
children. The treatment program of such facilities shall be supervised by a qualified
mental health professional (KRS 600.020)

Commitment means an order of the court which places a child under the custodial control
or supervision of the Cabinet for Human Resources, Department of Juvenile Justice,
or another facility or agency until the child attains the age of eighteen (18) unless the
committing court terminates or extends the order. (KRS 600.020)

Community-based facility means any nonsecure, homelike facility licensed, operated, or
permitted to operate by the Department of Juvenile Justice or the cabinet, which is
located within a reasonable proximity of the child's family and home community,
which affords the child the opportunity, if a Kentucky resident, to continue family
and community contact. (KRS 600.020)

Community Resources means services and activities available in the community that
supplement those provided by the child-caring facility or child-placing agency in the
care and treatment of children. (905 KAR 1:300)

Court appointed special advocate program (CASA) is a program by which trained
community volunteers are provided to the court for appointment to represent the
best interests of children who have come into the court system as a result of
dependency, abuse or neglect. (KRS 620.500)

Court designated worker means that organization or individual delegated by the
administrative office of the courts for the purposes of placing children in alternative
placements prior to arraignment, conducting preliminary investigations, and
formulating, entering into, and supervising diversion agreements and performing
such other functions as authorized by law or court order. (KRS 600.020)

Custody is the right to control a child's care carrying with it the duty of providing food,
shelter, medical care, education and discipline.

Danger to self or others means that it is shown by substantial proof that in the near future
the child may attempt suicide or may cause substantial physical harm or threat of
substantial physical harm to self or others, as evidenced by recent threats or overt
acts, including acts by which the child deprives self or others of the basic means of
survival, including reasonable shelter, food or clothing. In determining whether a
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child presents a danger to self, factors to be considered shall include, but shall not be
limited to, an established pattern of past dangerous behavior. (KRS 645.020)

Day-care center means any child-care facility which provides full or part-time care, day
or night, to at least seven (7) children who are not the children, grandchildren,
nieces, nephews, or children in legal custody of the operator. Day-care center shall
not include any child-care facility operated by a religious organization while religious
services are being conducted, or a youth development agency. A youth development
agency is a program with tax-exempt status under 26 U.S.C. 501(c)(3), which
operates continuously throughout the year as an outside-school-hours center for
youth who are 6 years of age or older, and for which there are no fee or scheduled
care arrangements with the parent or guardian of the youth served. (KRS 199.894)

Day Treatment Programs are operated by the Division of Children's Residential
Services for delinquent and troubled youths between the ages of 12 and 17. Day
treatment programs are typically comprised of both educational and treatment
components.

Delinquent means a child who has been found guilty of a public offense or is a youthful
offender.

Dependent child means any child, other than an abused or neglected child, who is under
improper care, custody, control, or guardianship that is not due to an intentional act
of the parent, guardian, or person exercising custodial control or supervision of the
child. (KRS 600.020)

Detain means, upon a valid court order, to confine a child pending further proceedings in
an intermittent holding facility, a juvenile holding facility, or a secure juvenile
detention facility. (KRS 600.020)

Disposition is the order of a juvenile court determining what is to be done with a minor
already adjudged to be within the court's jurisdiction.

Diversion agreement means an agreement entered into between a court-designated
worker and a child charged with the commission of offenses set forth in KRS
Chapters 630 and 635, the purpose of which is to serve the best interest of the child
and to provide redress for those offenses without court action and without the
creation of a formal court record. (KRS 600.020)

Early intervention system means the management structure established in KRS 200.654
to 200.670 and which is comprised of the interdependent array of services and
activiies for the provision of a statewide, comprehensive, coordinated,
multidisciplinary, interagency program for infants and toddlers with disabilities and
their families. (KRS 200.654)

Emergency Custody Order (ECO) - an emergency custody order may be requested by a
Family Services Worker if a child is in danger of imminent death, serious physical
injury, or is being sexually abused. The order is requested from a District Judge.

Emergency shelter is a group home, private residence, foster home, or similar homelike
facility which provides temporary or emergency care of children and adequate staff
and services consistent with the needs of each child.

Emotional harm means harm to the mental or psychological capacity or emotional
stability of a child as testified to by a qualified mental health professional. The age
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and development of the child shall be considered together with the child's culture or
environment in the diagnosis and determination of emotional harm. (KRS 600.020)
Emotional injury means an injury to the mental or psychological capacity or emotional
stability of a child as evidenced by a substantial and observable impairment in his
ability to function within a normal range of performance and behavior with due
regard to his age, development, culture, and environment. (KRS 600.020)

EPSDT (Early Periodic Screening Diagnostic and Treatment program) is a part of
the Medicaid (Title XIX of the Social Security Act) program that provides
screenings for Medicaid eligible children.

Exceptional children and youth means persons under 21 years of age who differ in one
or more respects from average or normal children in physical, mental, leamning,
emotional or social characteristics and abilities to such a degree that they need
special education programs or services for them to benefit from the regular or usual
facilities or educational programs of the public schools in the districts where they
reside. Categories of exceptionality include the following:

Physically disabled or orthopedically impaired means a severe orthopedic
impairment which adversely affects educational performance to the extent that
specially designed instruction is required for the pupil to benefit from
education. The term includes physical impairments caused by congenital
anomaly, disease, and from other causes.

Other health impaired means limited strength, vitality or alertness, due to a
chronic or acute health problem which adversely affects educational
performance to the extent that specially designed instruction is required for the
pupil to benefit from education. Chronic health problems may include, but are
not be limited to, a heart condition, tuberculosis, sickle cell anemia,
hemophilia, epilepsy, rheumatic fever, nephritis, asthma, lead poisoning,
leukemnia, diabetes, attention deficit disorder, attention deficit hyperactive
disorder, or acquired immune deficiency syndrome.

Communication disorder or speech or language impaired means a disorder
in language, articulation, voice, or fluency, which adversely affects educational
performance to the extent that specially designed instruction is required for the
pupil to benefit from education.

Hearing impairment means a physiological hearing loss:
1. Ranging from mild to profound, which is either permanent or
fluctuating, and of such a degree that the pupil is impaired in the

processing of linguistic information via the auditory channel either with
or without amplification; or

2. That adversely affects educational performance so that specially
designed instruction is required for the child or youth to benefit from
education.

The term shall include both deaf and hard of hearing children.

Mental disability means a deficit or delay in intellectual and adaptive behavior
functioning, which adversely affects educational performance to the extent that
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specially designed instruction is required for the pupil to benefit from
education, and which is typically manifested during the developmental period.

Specific learning disability means a disorder in one (1) or more of the
psychological processes primarily involved in understanding or using spoken or
written language which selectively and significantly interferes with the
acquisition, integration, or application of listening, speaking, reading, writing,
reasoning, or mathematical abilities. The disorder is lifelong, intrinsic to the
individual, and adversely affects educational performance to the extent that
specially designed instruction is required in order for the pupil to benefit from
education. The term does not include a learning problem which is the direct
result of:

1. A hearing impairment;
2. Visual, physical, mental, or emotional-behavioral disabilities; or
3. Environmental, cultural, or economic differences.

Emotional-behavioral disability” means a conditon characterized by
behavioral excess or deficit which significantly interferes with a pupil's
interpersonal relationships or learning process to the extent that it adversely
affects educational performance so that specially designed instruction is
required in order for the pupil to benefit from education.

Multiple disability means a combination of two (2) or more disabilities
resulting in significant learning, developmental, or behavioral and emotional
problems, which adversely affects educational performance and, therefore,
requires specially designed instruction in order for the pupil to benefit from
education. A pupil is not considered to have a multiple disability if the adverse
effect on educational performance is solely the result of deaf-blindness or the
result of speech or language disability and one (1) other disabling condition.

Deaf-blind means auditory and visual impairments, the combination of which
creates such severe communication and other developmental and leamning
needs that the pupil cannot be appropriately educated in special education
programs designed solely for pupils with hearing impairments, visual
impairments, or severe disabilities, unless supplementary assistance is provided
to address educational needs resulting from the two (2) disabilities.

Visually disabled means a visual impairment, which, even with correction,
adversely affects educational performance to the extent that specially designed
instruction is required for the pupil to benefit from education. The term
includes both partially seeing and blind pupils. :
Developmental delay means a significant discrepancy between a child's
current level of performance in basic skills such as cognition, language or
communication, self-help, social-emotional, or fine or gross motor, and the
expected level of performance for that age. The term shall be used only with
children ages three (3) through five (5).

Traumatic brain injury means an acquired impairment to the neurological
system resulting from an insult to the brain which adversely affects educational
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performance and causes temporary or permanent and partial or complete loss
of:

1. Cognitive functioning;
2. Physical ability; or
3. Communication or social-behavioral interaction.

The term does not include a brain injury that is congenital or degenerative.
or a brain injury induced by birth trauma.

Autism means a developmental disability significantly affecting verbal and
non-verbal communication and social interaction, generally evident before age
three (3), that adversely affects educational performance. Characteristics of
autism include:

1. Irregularity and impairment in communication;

2. Engagement in repetitive activity and stereotyped movement;

3. Resistance to environmental change or change in daily routine; and
4.  Unusual responses to sensory experience. ‘

The term does not include children with characteristics of an emotional-
behavioral disability. (KRS 157.200)

Gifted and talented student means a pupil identified as possessing demonstrated or
potential ability to perform at an exceptionally high level in general intellectual
aptitude, specific academic aptitude, creative or divergent thinking, psychosocial or
leadership skills, or in the visual or performing arts. (KRS 157.200)

Failure to locate means the identifying information about a family is insufficient for
locating the family, or that the family has moved and their new location is not
known. 905 KAR 1:330)

Family intervention services are services provided to assist a child and family in
identifying and resolving issues underlying the dysfunctional behaviors within the
family, as well as issues that create barriers to change.

Family child-care home means a private home which provides full or part-time care day
or night for six (6) or fewer children who are not the children, grandchildren, nieces,
nephews, or children in legal custody of the provider. (KRS 199.8982)

Family preservation services means programs that:

(1) Follow intensive, home-based service models with demonstrated effectiveness in
reducing or avoiding the need for out-of-home placement;

(2) Provide such services that their operation results in lower costs than would out-of-
home placement;

(3) Employ specially trained caseworkers who shall:

(a) Provide at least half their services in the family's home or other natural
community setting;

(b) Provide services to no more than four (4) families at any one (1) time;

(c) Provide direct therapeutic services available twenty-four (24) hours per day for
an average of at least forty-five (45) days per family;
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(d) Aid in the solution of practical problems that contribute to family stress so as
to effect improved parental performance and enhanced functioning of the
family unit;

(e) Arrange for additional assistance, including but not limited to, housing, child
care, education, and job training, emergency cash grants, state and federally
funded public assistance, and other basic support needs; and

(f)  Supervise any paraprofessionals or "family aides" made available to provide
specialized services or skills to manage everyday problems and better provide
and care for its children. '

(4) Have available moneys to be spent at the caseworker's discretion to enhance the
success of the intervention. (KRS 200.575)

Family service worker means any employee of the cabinet or any private agency
designated as such by the secretary of the cabinet or a social worker employed by a
county or city who has been approved by the cabinet to provide, under its
supervision, services to families and children. (KRS 600.020)

Family treatment home is a remedial care program for acting out, troubled children and
youth.

Forensic psychiatric facility means a mental institution or facility, or part thereof,
designated by the secretary for the purpose and function of providing inpatient
evaluation, care and treatment for mentally ill or mentally retarded persons who have
been charged with or convicted of a felony. (KRS 202A.011)

Foster care means the provision of temporary twenty-four (24) hour care for a child for a
planned period of time when the child is:

(@) Removed from his parents or person exercising custodial control or
supervision and subsequently placed in the custody of the cabinet; and

(b) Placed in a foster home or private child-caring facility or child-placing agency
but remains under the supervision of the cabinet. (KRS 620.020)

Foster family home means a private home in which children are placed for foster family
care under supervision of the cabinet or a licensed child-placing agency. (KRS
600.020)

Found and substantiated means a type of physical abuse, sexual abuse, neglect or
dependency not originally reported by the referral source was found and
substantiated during an investigation into the report. (905 KAR 1:330)

Full Adjudicatory Hearing is a hearing that must be held within 45 days of the removal
of a child from his/her home. The purpose of this hearing is to determine the
truth/falsity of the allegations in the original complaint under which the child was
removed. (KRS 620.100)

Gatekeeper as used in the levels of care system is the individual or entity responsible for
assigning levels of treatment needed by children, conducting utilization review, and
monitoring the quality of placements.

Group Homes means a homelike facility for not more than eight (8) foster children, not
adjacent to or part of an institutional campus, operated by a sponsoring agency for
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children who may participate in community activities and use community resources
(KRS 199.011)

Guardian Ad Litem is a person appointed by the court to take care of another's interests.

GPS (Group Preparation and Selection) is a nationally recognized program to help
prepare foster families and adoptive parents to work in partnership with the
department (sometimes referred to as MAPP).

Habitual runaway means any child who has been found by the court to have been absent
from his place of lawful residence without the permission of his custodian for at least
three (3) days during a one (1) year period (KES 600.020)

Habitual truant means any child who has been found by the court to have been absent
from school without valid excuse for three (3) or more days during a one (1) year
period or tardy for three (3) or more days on at least three (3) occasions during a
one (1) year period. (KRS 600.020)

High Risk Supplement Program is a program for children in placement with per diems
over $100 per day for whom a suitable foster family has been located. Children
eligible for this type of placement have experienced four or more placement
disruptions or psychiatric hospitalization.

ICF/MR - Intermediate Care Facility /Mental Retardation means an intermediate care
facility approved by the cabinet for the evaluation, care, and treatment of mentally
retarded persons (202B.010)

IDEA (Individuals with Disabilities Education Act) IDEA (P.L. 94-142) was
originally enacted in November of 1975. The purposes of IDEA are to ensure that
all children with disabilities have available to them a free appropriate public
education that emphasizes special education and elated services designed to meet
their particular needs; to ensure that the rights of children with disabilities and their
parents or guardians are protected; to assist States and localities it provide for the
education of all children with disabilities; and to assess and ensure the effectiveness
of efforts to educate children with disabilities.

IMPACT (Interagency Mobilization for Progress in Adolescent and Children's
Treatment) is a collaborative effort among the agencies of social services, mental
health, education, health services, Medicaid, and the courts at local, regional and state
levels coordinate and mobilize services to children with severe emotional disabilities
who are at risk of institutional placement.

Independent living means those activities necessary to assist a committed child to

establish independent living arrangements. (KRS 600.020)

Individual Education Program (IEP) - means the instructional program required for
state agency children identified as having educational disabilities. (905 KAR 7:250E)

Individual Education Program (IEP) - as used in special education programs means a
written plan of action with required content which commits resources needed by a
child or youth with a disability, is developed by an admissions release committee
(ARC) to meet the child's special needs, and is implemented based on instructional
planning. (707 KAR 1:210)
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Individual Plan of Instruction (IPI) means the instructional plan required for state
agency children not identified as having educational disabilities. (905 KAR 7:250)
Individual Treatment Plan (ITP) means a social and behavioral intervention plan,
including the plan for educational instruction , that is developed for each state agency
child being served by a treatment institution or facility. 905 KAR 7:250)
Infants and toddlers with disabilities mean children from birth to thirty-six (36) months
of age in need of early intervention services as a result of one (1) of the following
circumstances.

(a) The child is experiencing developmental delays, as measured by diagnostic
instruments and procedures in one (1) or more of the following skill areas:
physical; cognitive; communication; social or emotonal; or adaptive
development; or

(b) The child has a diagnosed physical or mental condition which has a high
probability of resulting in developmental delay. (KRS 200.654)

Informal adjustment means an agreement reached among the parties, with consultation,
but not the consent, of the victim of the crime or other persons if the victim chooses
not to or is unable to participate, after a petition has been filed, which is approved by
the court, that the .best interest of the child would be served without formal
adjudicaton and disposition. (KRS 600.020)

Intensive Family Based Services (IFBSS) - Home based alternatives to
institutionalization for children with emotional disturbance or mental retardation.
Intermittent holding facility means a physically secure setting, which is entirely
separated from sight and sound from all other portions of a jail containing adult

prisoners, in which children are supervised and observed on a regular basis. (KRS
600.020)

JOBS (Job Opportunities and Basic Skills) is a program that assists recipients of
AFDC in obtaining necessary education and training that will lead to gainful
employment and self support (904 KAR 2:370)

Juvenile holding facility means a physically secure setting, approved by the Justice
Cabinet, which is an entirely separate facility or portion or wing of a building
containing an adult jail, which provides total separation between juvenile and adult
facility spatial areas and which is staffed by sufficient certified juvenile holding
facility staff to provide twenty-four (24) hours per day supervision. Employees of
Jails who meet the qualifications of the Justice Cabinet may supervise juvenile as well
as adult prisoners. (KRS 600.020)

KECSAC means the Kentucky Educational Collaborative for State Agency Children.
(905 KAR 7:250)
KEIS (Kentucky Early Intervention System) provides services for infants and toddlers
with a disability and their families. (KRS 200.656)

Least restrictive alternative means, except for purposes of KRS Chapter 645, that the
program developed on the child's behalf is no more harsh, hazardous, or intrusive
than necessary; or involves no restrictions on physical movements nor requirements
for residential care except as reasonably necessary for the protection of the child
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from physical injury; and is conducted at the suitable available facility closest to the
child's place of residence. (KRS 600.020)

Levels of Care is the system currently being implemented by DSS that will classify
children based upon the appropriate level of care needed. When the level of care is
determined by a gatekeeper, it will determine both the type of placement and rate of
payment for that child. Levels of Care are as follows:

Level I children require a routine home environment which provides
maintenance, guidance and supervision to meet the needs of the child and
ensures the emotional and physical well being of the child. The rate for
Level I is $45/day.

Level II children may engage in non-violent antisocial acts, but be capable of
meaningful interpersonal relationships and require supervision in a
structured supportive setting with counseling available from professional or
para-professional staff, educational support, and services designed to
improve developmental or normalized social skills. The rate for Level II is
$65/day.

Level III children have both physical and emotional needs and may be at
moderate risk for causing harm to themselves and others and require a
structured supportive setting with therapeutic counseling available by
professional staff and physical, environmental, and treatment programs
designed to improve social, emotional, and educational adaptive behavior.
The rate for Level III is $135/day.

Level IV children require a highly structured program with twenty-four hour
supervision and a specialized setting which can safely and effectively care
for severe and chronic medical conditions complicated by behavioral
disorders or emotional disturbance. The rate for Level IV is $180/day.

Local foster care review board means a citizen board which provides periodic
permanency reviews of children placed in the custody of the cabinet by a court order
of temporary custody or commitment under KRS Chapter 620. (KRS 620.020)

Mental health facility means a residential or nonresidential service providing children
psychological or psychiatric treatment for emotional, mental, or behavioral
problems.

Mental Health Group Home means a community-based facility established to serve not
less than 4 or more than 8 mentally ill children with a treatment program developed
and supervised by a qualified mental health professional.

Mentally ill child means that considering the child's age and development, the child has a
substantially impaired capacity to use self-control, judgment or discretion in the
conduct of the child's affairs and social relations, the child's behavior is maladaptive
or the child exhibits recognized emotional symptoms which can be related to
physiological, psychological or social factors. (KRS 645.200)

Mentally retarded person means a person Wwith significantly subaverage general
intellectual functioning existing concurrently with deficits in adaptive behavior and
manifested during the developmental period.
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Motor vehicle offense means any violation of the nonfelony provisions of KRS Chapters
186, 189 or 189A, KRS 177.300, 304.39-110, or 304.39-117.

Multidisciplinary teams means local teams operating under protocols governing roles,
responsibilities, and procedures developed by the Kentucky Multidisciplinary
Commission on Child Sexual Abuse. (KRS 620.020)

Nonsecure facility means a facility which provides its residents access to the surrounding
community and which does not rely primarily on the use of physically restricting
construction and hardware to restrict freedom. (KRS 600.020)

On-site state agency school program means a school program operated on the campus
of a state residential facility or day treatment program. Other private facilities may
apply to KECSAC for status as an on-site state agency school program. (905 KAR
7:250)

Parent means the biological or adoptive mother or father of a child. (KRS 600.020)

Permanence means a relationship between a child and an adult which is intended to last a
lifetime, providing commitment and continuity in the child's relationships and a sense
of belonging. (KRS 620.020)

Person exercising custodial control or supervision means a person or agency that has
assumed the role and responsibility of a parent or guardian for the child, but that
does not necessarily have legal custody of the child. (KRS 600.020)

Petition means a verified statement, setting forth allegations in regard to the child, which
initiates formal court involvement in the child's case. (KRS 600.020)

Placement Services means those social services customarily provided by a licensed child-
placing or a public agency which are necessary for the arrangement and placement of
children in foster family homes, child-placing facilities, or adoptive homes.
Placement services are provided through a licensed child-placing or a public agency
for children who cannot be cared for by their biological parents and who need and
can benefit from new and permanent family ties established through legal adoption.
Licensed child-placing agencies and public agencies have a responsibility to act in the
best interests of children, biological parents, and adoptive parents by providing social
services to all the parties involved in an adoption. (KRS 199.011)

Preventive services means those services which are designed to help maintain and
strengthen the family unit by preventing or eliminating the need for removal of
children from the family. (KRS 620.020)

Private Child Care Services or Child Caring Facilities (PCCs) are 24 hour child caring
services provided by non-state operated programs. These services include
traditional child care services, treatment services for children with moderate
emotional or behavioral problems to mental illness, group home services (small
programs with 8 or fewer children), and temporary shelter care.

Protective Custody in a child abuse or neglect case is the emergency removal of a child
from his/her home when a child is in imminent danger if allowed to remain in the
home.
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Psychiatric facility means a crisis stabilization unit or any facility licensed by the cabinet
and which provides inpatient, outpatient. psychosocial rehabilitation, emergency. and
consultation and education services for the diagnosis and treatment of persons who
have a mental illness: (KRS 202A.011) '

Psychiatric Residential Treatment Facilities (PRTF) means a licensed, community-
based, and home-like facility with a maximum of eight (8) beds which provides
inpatient psychiatric residential treatment to residents who have an emotional
disability or severe emotional disability, age six (6) years to twenty-one (21) years
with an age range of no greater than five (5) years in a living unit. (KRS 216B.450)

Public offense action means an action brought in the interest of a child who is accused of
committing an offense under KRS Chapter 527 or a public offense which, if
committed by an adult, would be a crime, whether the same is a felony,
misdemeanor, or violation, other than an action alleging that a child sixteen (16)
years of age or older has committed a motor vehicle offense;

comprehensive care center. (KRS 600.020)
Qualified Mental Health Professional means:

(a) A physician licensed under the laws of Kentucky to practice medicine or
osteopathy, or a medical officer of the government of the United States
while engaged in the performance of official duties;

(b) A psychiatrist licensed under the laws of Kentucky to practice medicine or
osteopathy, or a medical officer of the government of the United States
while engaged in the practice of official duties, and who is certified or
eligible to apply for certification by the American Board of Psychiatry and
Neurology, Inc.;

(c) A licensed psychologist at the doctoral level or certified at the master's
level under the provisions of KRS Chapter 319 who has been designated by
the Kentucky Board of Examiners of Psychology as competent to make
examinations under KRS Chapters 600 to 645;

(d) A licensed registered nurse with a master's degree in psychiatric nursing
from an accredited institution and two (2) years of clinical experience with
mentally ill persons, or a licensed registered nurse with a bachelor's degree
in nursing from an accredited institution who is certified as a psychiatric
and mental health nurse by the American Nurses Association and who has
three (3) years of inpatient or outpatient clinical experience in psychiatric
nursing and who is currently employed by a hospital or forensic psychiatric
facility licensed by the Commonwealth or a psychiatric unit of a general
hospital or a regional comprehensive care center; or

(e) A certified clinical social worker licensed for the independent practice of
clinical social work under the provisions of KRS Chapter 335, or a certified
social worker licensed under the provisions of KRS Chapter 335 with three
(3) years of inpatient or outpatient clinical experience in psychiatric social
work and currently employed by a hospital or forensic psychiatric facility
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licensed by the Commonwealth or a psychiatric unit of a general hospital or
a regional comprehensive care center. (KRS 620.020)

Reasonable efforts means the exercise of ordinary diligence and care by the department
to utilize all preventive and reunification services available to the community in
accordance with the state plan for Public Law 96-272 which are necessary to enable
the child to safely live at home. (KRS 620.020)

Residential treatment facility means a facility with more than eight (8) beds designated
by the Department of Juvenile Justice, or cabinet for the treatment of children. (KRS
600.020)

Respite Care means a service provided to allow biological or foster parents relief for a
designated period of time from the stresses of caring for an emotionally disturbed or
handicapped child, or to allow such parents time to attend to other needs.

Retain in custody means, after a child has been taken into custody, the continued holding
of the child by a peace officer for a period of time not to exceed twelve (12) hours
when authorized by the court or the court designated worker for the purpose of
making preliminary inquiries. (KRS 600.020)

Reunification services means remedial and preventive services which are designed to
strengthen the family unit, to secure reunification of the family and child where
appropriate, as quickly as practicable, and to prevent the future removal of the child
from the family. KRS 620.020)

SAEC means the State Agency Education Council that functions as the school based
deciston making body. (905 KAR 7:250)

Safe physical restraint means the use of the human body to safely control the actions of
another. (905 KAR 1:300)

Section 504 is the section of the Rehabilitation Act of 1973 that prohibits discrimination
on the basis of handicapping conditions in educational institutions that receive
federal funds.

Secure juvenile detention facility means any facility used for the secure detention of
children other than a jail, police station, lock-up, intermittent holding facility, or any
building which is a part of, or attached to, any facility in which adult prisoners are
confined or which shares staff with a facility in which adult prisoners are confined.
(KRS 600.020)

Secure facility for residential treatment means any setting which assures that all
entrances and exits are under the exclusive control of the facility staff, and in which a
child may reside for the purpose of receiving treatment. (KRS 600.020)

Serious physical injury means physical injury which creates a substantial risk of death or
which causes serious and prolonged disfigurement, prolonged impairment of health,
or prolonged loss or impairment of the function of any bodily organ (KRS 600.020)

Sexual abuse includes, but is not necessarily limited to, any contacts or interactions
between a child and an adult in which the parent, guardian, or other person having
custodial control or supervision of the child or responsibility for his welfare, uses or
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allows, permits, or encourages the use of the child for the purposes of the sexual
stimulation of the perpetrator or another person. (KRS 600.020)

Sexual exploitation includes, but is not limited to, a situation in which a parent, guardian,
or other person having custodial control or supervision of a child or responsible for
his welfare, allows, permits, or encourages the child to engage in an act which
constitutes prostitution under Kentucky law; or a parent, guardian, or other person
having custodial control or supervision of a child or responsible for his welfare,
allows, permits, or encourages the child to engage in an act of obscene or
pornographic photographing, filming, or depicting of a child as provided for under
Kentucky law. (KRS 600.020)

Social Services Block Grant (SSBG) is a block grant provided to states by the federal
government to enable states to furnish social services best suited to the needs of
individuals residing in that state.

Some indication means some indicators that abuse, neglect or dependency may exist or
some circumstances or conditions are sufficient to arouse suspicion. (905 KAR
1:330)

Special Education means specially designed instruction to meet unique needs of an
exceptional child or youth. (KRS 157.200)

Special Needs Child means:

(a) A child which the state has determined cannot or should not be returned to the
home of his parents; and

(b) A child which the state has first determined:

1. That there exists a specific factor or condition the existence of
which leads to the reasonable conclusion that the child cannot be
placed with adoptive parents without providing adoption assistance
and;

2. That except where it would be against the best interests of the child
because of such factors as the existence of significant emotional ties
with prospective adoptive parents while in the care of such parents
as a foster child, a reasonable, but unsuccessful, effort has been
made to place the child with appropriate adoptive parents without
providing adoption assistance. (KRS 199.555)

State agency children means those children of school age committed to or in the custody
of the Cabinet for Human Resources and placed or financed by the cabinet in a
Cabinet for Human Resources operated or contracted institution, facility or day
treatment program, or placed or financed through the Cabinet for Human Resources
in a private facility pursuant to child care agreements other than those for foster
care; those children of school age in home and community based services provided
as an alternative to intermediate care facility services for mentally retarded; and
those children commiitted to or in the custody of the Department of Juvenile Justice,
except for children placed in a juvenile detention facility or jail. (KRS 158.135)

State Child Welfare Services Plan is an annual effort to provide the citizens of Kentucky
and the Federal Department of Health and Human Services with information
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regarding proposed social services for children and their families. The plan identifies
services and establishes goals for the provision of services.

State Court Improvement Program is a four year project initiated by the Administrative
Office of the Courts (AOC) and Northern Kentucky University in 1994 to assess
child placement proceedings and implement reforms based upon the findings of the
assessment.

State Interagency Council for Services to Children with an Emotional Disability
(created pursuant to KRS 200.205) was created to help establish a structure for
coordinated policy development, comprehensive planning, and collaborative
budgeting for services to children with an emotional disability or severe emotional
disability and their families.

Status offense action is any action brought in the interest of a child who is accused of
committing acts, which if committed by an adult, would not be a crime. Such
behavior shall not be considered criminal or delinquent and such children shall be
termed status offenders. Status offenses shall not include violations of state or local
ordinances which may apply to children such as a violation of curfew or possession
of alcoholic beverages. (KRS 600.020)

Substantiated means an ‘admission of abuse, neglect or dependency by the persons
responsible or a judicial determination of abuse, neglect or dependency or strong
circumstantial or other supportive indicators that abuse, neglect or dependency by
the persons responsible exist. (905 KAR 1:330)

Take into custody means the procedure by which a peace officer or other authorized
person initially assumes custody of a child. A child may be taken into custody for a
period of time not to exceed two (2) hours. (KRS 600.020)

Temporary Custody Order means an order issued after a temporary removal hearing if
the court finds reasonable grounds to believe that a child is dependent, neglected or
abused. (KRS 620.090)

Temporary Removal Hearing means a hearing held within 72 hours of the issuance of an
emergency custody order or within 10 days of a complaint not involving an
emergency custody order. The purpose of the hearing is to determine if removal is
appropriate. (KRS 620.080)

Temporary Shelter means a facility which provides nonsecure, residential care on a
temporary or emergency basis. (905 KAR 1:300)

Termination of Parental Rights is a judicial proceeding freeing a child from all custody
and control by a parent or parents so that the child can be adopted.

Title IV-B is a formula grant that is used to establish, extend, and strengthen child welfare
services to enable children to remain in their own homes. A state match of 25% is
required and total grant amounts are capped.

Title IV-E is a federal program that provides payments to the states for foster care
maintenance and adoption assistance on behalf of certain eligible children. Part E of
Title IV of the Social Security Act became effective June 17, 1980, with the passage
of the Adoption Assistance and Child Welfare Act of 1980 (P.L. 96-272).
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Title VI of the Civil Rights Act of 1964 is the section of the Civil Rights Act that
prohibits discrimination on the basis of race, color, or nauonal origin in educational
institutions that receive federal funds.

Transitional living home is an option available to youth 17 and above who are working
toward independent living.

Unsubstantiated means there is no evidence, indicators or justification for suspicion of
abuse, neglect or dependency. (905 KAR 1:330)

Violation means any offense, other than a traffic infraction, for which a sentence of a fine
only can be imposed. (KRS 600.020)

Youth alternative center means a nonsecure facility, approved by the Department of
Corrections, for the detention of juveniles, both prior to adjudication and after
adjudication, which meets the criteria specified in KRS 610.267 and the
administrative regulations promulgated thereunder. (KRS 600.020)

Youthful offender means any person regardless of age, transferred to Circuit Court
under the provisions of KRS Chapter 640 (Youthful offenders) and who is
subsequently convicted in Circuit Court. (KRS 600.020)
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OUT OF HOME PLACEMENT OPTIONS

A. Private Child Care Agreement
1. Private Child Care Group Home
2. Private-Child Care Foster Home
3. Private Child Care Emergency Shelter
4. Private Child Care Psychological Residential
Treatment Facility .
5. Private Child Care Independent Living
6. Parenting Teen Program - Mother and Child
B. Program Administration Contracts

Volunteers of America - Group Home Jefferson County

Green River Mental Health/Mental Retardation
Board - 32 Bed Psychiatric Hospital

C. Foster Care Agreement
Placement of Children in a Foster Home
D. DSS-1285 Psychiatric Hospital Agreement
Acute Psychiatric Hospital Care
E. Personal Service Contract
Florence Crittenden - Maternity Home Placements
Placements not requiring an Agreement or Contract.

1. Department for Social Services operated A
Group Home.

2. Home of a Relative.

3. Home of Family Friend - Home Study - Free
Foster Home.
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EXCERPT FROM THE BUDGET OF THE COMMONWEALTH
1996 - 1998

VOLUME I

DEPARTMENT FOR SOCIAL SERVICES
YOUTH SERVICES

Residential Facilities City County Beds
Central Kentucky Treatment Center Louisville Jefferson 40
Johnson-Breckinridge Treatment Center Louisville Jefferson 34
Northern Kentucky Treatment Center Crittenden Grant 45
Morehead Treatment Center Morehead Rowan 32
Green River Boy's Camp Cromwell Butier 34
Rice-Audubon Treatment Center Louisville Jefferson 42
Mayfield Boy's Treatment Center Mayfield Graves 30
Owensboro Treatment Center . Owensboro Daviess 33
Cardinal Treatment Center Louisville Jefferson 33
Lincoln Village Treatment Center Elizabethtown Hardin 32
Lake Cumberiand Boy's Camp Monticello Wayne 44
Woodsbend Boy's Camp West Liberty Morgan 40
Bluegrass Treatment Center /Contra cred) Lexington Fayette 16
Total (13 Residential Facilities) - 455 Beds
Group Home Facilities County Beds
Ashiand Boyd 8
Bowling Green Warren 8
Bumside Pulaski 8
Frenchburg Menifee 8
Glasgow Barren 8
Hopkinsville Christian 8
London Laurel 8
Mayfield Graves 8
Middlesboro Beli 8
Waddy Shelby 8
Frankfort Frankiin 8
Waestport Jefferson 8
Louisville - Bardstown Road ) Jefferson 8
Louisville - Crescent [, \ Jefferson 8
Louisville - Kennedy ¢ (C.ontracted) Jefferson 8
Louisville - Winter Avenue 1 - Jefferson 8
Lexington - Project Respect Z Fayette 8

Total (17 Group Home Facilities) - 136 Beds

FC-21

57




Agreement

NUMBER NAME OF FACILZITY RATE & _ICENSE TYPS
PCC-14-02 Adanta Group-Community Options Levels of Care
Telephone: 606-679-7180 Treatment License

Fax: 606-678-5296
Group Home
Vendor# 141 11102

Family Treatment Home *»$85,.00
Vendor# 141 11106

pcc-13-06 Barnabas Home, Inc. Levels of Care
Barnabas Home Treatment Center Treatment lLicense
Telephone: 606-364-5151
Fax: 606-364-2534
Vendor# 13T 11103

PCC-06-02 Bellewood-Presbyterian Home for Children
Telephone: 502-245-4171
Fax: 502-245-4171

Bellewood Center Levels of Care
Vendor# 041 11101 Treatment License
Bowling Green

Anchorage Group Home
Telephone: - 502-782-2756
Pax: 061 11102

vendor# 02I 11101

PCC~-15-28 Bluegrass Regional MH/MR **$70.00 per diem
Telephone: 606-253-1686 Therapeutic Foster Care
Fax: 606-255-4866
Vendor# 15I 11122
District 15 placements only

PCC-07-10 Brighton Center, Inc. (Homeward Bound)
Telephone: 606-581-1111
Fax: 606-581-8033

Emergency Shelter *$34.40 per diem
Vendor# 07I 11101 (Homeward Bound)
No Tresatment License

Foster *$19.00 per diem
vendor# 071 11110
Independent Living Levels of Care
Vendor# 071 11111 (Residence for Ind.
Living Clients) Levels of
Care
PCC-06-48 Brooklawn wwx$230.00 per diem

Telephone: 502-451-5177
Fax: 502-451-0896
Vendor# 06I 11148

Cottages Levels of Care
vendor# 061 11155 Treatment License
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CHILDREN’S PSYCHIATRIC HOSPITALS

ARRANGEMENT

HOSPITAL COUNTY FOR BEDS
Caritas Jefferson Contract for 52

River Valley Daviess Contract for 32

Cumberland Hall Christian Individual Basis
Rivendell Warren Individual Basis
Charter Ridge Fayette Individual Basis
Northern Kentucky Psychiatric Kenton Individual Basis
Chane.r Jefferson Individual Basis
Charter McCracken Individual Basis
Ten Broeck Jefferson Individual Basis
Lincoln Trail Hardin Individual Basis

In addition to the “free standing” psychiatric hospitals listed above, there are medical-surgical
hospitals that have psychiatric hospital beds for children.



Agreement
NUMBER

PCC-09-03

PCC-03-01

PCC-01-49

pPcCc-07-02

PCC-15-01

PCC-15-02

(Rev. (4/96)

NAME OF FACILITY

Care for Life, Inc.
(Clay City Group Home)
Telephone: 606-663-9091
Fax: 606-663-5552
Vendor# 09I 11104

Chaney House

Telephone: 502-827-2253
Fax: 502-827-7457
Vendor# 03I 11101

Charter Hospital of Paducah

Telephone: 502-444-0444
Fax: 502-441-1753
Vendor# 01I 11102

The Children's Home of Northern KY

Telephone: 606-261-8768
Fax: 606-291-2431
Vendor# 07I 11108

Christian Church Homes, Woodlawn
Children's & Families Services,

Vendor# 15I 11103

Christian Church Children's Campus

of Danville

Telephone: 606-236-5507
Fax: 606-236-7044
Vendor# 151 11103

Christian Church Children's Campus

Group Home
Telephone: 606-236-5507
Vendor# 15I 11103

RAT

o]

Levels of Care
Treatment License

Levels of Care
No Treatment License

**%x§230.00 per diem

Levals of Care
Treatment License

Levels of Care
Treatment License

Levels of Care
Treatment License

Bluegrass Residential & Support Services **$56.65
(BRASS) Family Treatment Home

Telephone: 606-678-4660 (Joan Owens)

Vendor# 14I 11105

West Home for Girls
Telephone: 502-826-0976
Vendor# 03I 11104

Family Treatment Home
Vendor# 151 11123

Walton Group Home (PRTF)
Vendor# 071 11112

Cleveland Home :
Telephone: 606-873-3271
No Fax

Vendor# 15I 11104

60

Levels of Care
Treatment License

#%$56,.65 per diem

**#$230.00 per diem

Levels of Care
Treatment License



Agreement
NUMBER

PCC~-14-57

PCC-07-04

PCC-06-03

PCC-15-10

PCC-09-02

PCC-10-02

PCC-15-08

PCC-07-05

PCC-05-57

PCC-06-11

(Rev. 4/96)

NAME OF FACILITY

Combe Residential Services, Inc.
Telephone: 606~379-5117

No Fax

Vendor#14I 11104

Diocesan catholic Children's Home
Telephone: 606-331-2040

Fax: 606-331-3239

Vendor# 071 11106

Father Maloney's Boys' Haven
Telephone: 502-458-1171
Fax: 502-451-2161

Vendor# 06I 11103

Florence Crittenton Home & Services
Telephone: 606-252-8636

Fax: 606-252-8636

Vendor# 15I 11105

Gateway Juvenile Diversion Project, Inc.

Telephone: 606-498-9892
Fax: 606-498-9892
Vendor# 09I 11102

Gertrude Ramey Children's Home
Telephone: 606-928-6648

Fax: 606-498-9892

Vendor# 10I 11101

Hack Estep Home for Boys
Telephone: 606-928-8113
Vendor# 101 11102

Hollon House, Inc.
Telephone: 502-863-6499
Fax: 502-863-6499
Vendor# 15I 11107

Holly Hill Children's Home, Inc.
Telephone: 606~635-0900

Fax: 606-635-0504

Vendor# 07I 11107

HCM Community Youth Services, Inc.
Telephone: 502-527-525%59

Fax: 502-527-5693

Vendor# 05I 11104

Emergency Shelter
Vendor# 051 11106

Home of the Innocents
Telephone: 502-561-6600
Fax: 502-561-6631
Vendor# 061 11112

61

RATE

Levels of Care
Treatment Center

Levels of Care
Treatment Licenae

Levels of Care
Treatment License

*22.85 per diem
(Emergency Shelter)
No Treatment License

*$48.40 per diem
(Emergency Shelter)
No Treatment License

Levels of Care
Treatment License

Levels of Care
Treatment License

*30.70 per diem
(Emergency Shelter)
No Treatment License

Levels of Care
Treatment License

Levels of Care
Treatment License

**$126.91

*$64.75 per diem
{Emergency Shelter)
Treatment License



Agreement
NUMBER

pCcc-09-01

pcc-06-12

(Rev. 4/96)

NAME OF FACILITY

Unwed Mothers Transitional Housing
for Homeless

Vendor# 06I 11153

Pregnant & Parenting Teen Program
Vendor# 06I 11154

Hope Hill Children's Home, Inc.
Telephone: 606-4398-5230

Fax: 606-498-2314

Vendor# 09I 11101

Kentucky Baptist Homes for Children

Fax: 502-244-3249
Telephone: 502-245-2105

Dixon Temporary Shelter
Taelephone: 502-639-5457
Vendor# 03I 11105

Baptist Youth Ranch
(Elizabethtown Treatment Program)
Telephone: 502-737-3888

vendor# 0S5I 11103

Morehead Temporary Shelter
Telephone: 606-784-5882
Vendor# 09I 11103

Genesis Home
Telephone: 502-623-6144
Vendor# 01I 11103

Glendale Children's Home
Telephone: 502-369-7380
vendor# 05I 11102

Somerset Shelter, Inc.
Telephone: 606-679-4270
Vendor# 14I 11101

Spring Meadows, Inc.
Telephone: 502-245-2161
Vendor# 06I 11128
Emergency Homes

Family Treatment Home
Eastern Region

Vendor# 09I 11105

Central Region
Vendor# 06I 11156

Western Region
Vendor# 02I 11157

62

RATE

=$21.32 per diem
(each client)

»»$88.65 mother
$20.95 ea. baby

Levels of Care
No Treatment License

*$44.40 per diem
(Emergency Shelter)
Treatment License

Levels of Care
(Dual Diagnosed Rx)
Treatment License

*$44.40 per diem
{Emergency Shelter)
Treatment License )

Levels of Care

Treatment License

Levels of Care
Treatment License

*$44.40 per diem
{Emexrgency Shelter)
Treatment License
Levels of Care
Treatment License

*$41.24 per diem

#%$48.24 per diem



Agreement
NUMBER

PCC-15~-14

PCC-05-58

pPCC-07-09

PCC-15-27

PCC~06-10

PCC-15-04

PCC-15-06

(Rev. 4/96)

NAME OF FACILITY

Southern Region
Vendor# 142 11107

Lexington-Fayette Co. Urban Govt.
Coleman House

Telephonae: 606-253-1581

Fax: 606-231-1213

Vendor# 1SI 111319

The Life Connection
Telephone: 502-324-4956
Fax: 502-324-4959
Vendor# OS5I 11108

Maplewood Children's Home
Telephone: 606-586-8728 (Office)
Fax: 606-334-3172

Vendor# O07I 11109

Mary G. Copeland Home
Telephone: 606-225-8124
Fax: 606-225-8134
Vendor# 151 11121

Maryhurst

Telephone: 502-245-1576
Fax: 502-245-4737
Vendor# 06I 11119

Family Treatment Home
Vendor# 061 11151

Independent Living
Vendor# 06I 11152

The Methodist Home of Kentucky
Telephone: 606-873-4481

Pax: 606-873-8078

Vendor# 15I 11111

Mary Kendall Home (girls)
Telephone: 502-683-6481
Vendor# 03I 11103

Mary Kendall Emergency Shelter
(boys & girls)

Telephone: 502-683-6481
Vendor# 031 11106

Metro Group Homes, Inc.
Telephone: 606-254-2501
Fax: 606-226-9392
Vendor# 15I 11112

Metro Alternative Shelter House (MASH)

Telephone: 606-254-2501
Vendor# 15I 11113

63

RATE

Levels of Care
(Wildernesa program)
Treatment License

*$52.50 per diem

(Emergency Shelter)
No Treatment License

134.92 per diem

Application pending for

Treatment License

*$36.50 per diem
(Emergency Shelter)
No Treatment License

*$51.89 per diem
(Emergency Sheltar)
No Treatment License

Levels of Care
Treatment License

*%$75,00 per diem

Levels of Care

Levels of Care
Treatment License

»%$36.10 per diem
No Treatment License

*$36.10 per diem
No Treatment License

Levels of Care
No Treatment License

*$57.90 per diem
(Emergency Shelter)
No Treatment License



Agreement
NUMBER NAME OF FACILITY RATE

-

PCC-06-54 Pathways Therapeutic Foster Care
Telephone 502-459-2320 **65.00 per diem
Fax: 502-459-2345
Vendor# 06I 11150

PCC-02-55 Pennyroyal Mental Health Ctr. *$0 per diem
Telephone: 502-886-2205 (Chemical Dependency)
Vendor# 02I 11156

PCC~12-04 Presbyterian Child Welfare (Buckhorn) Levels of Care
Telephone: 606-398-7245 Treatment License

Fax: 606-398-7912
Vendor# 12I 11102

Family Treatment Program Case by Case
vendor# 12I 11106

Therapeutic Community Living Program Levels of Care
Vendor# 12I 11107

Dessie Scott Treatment Program Levels of Care
Telephone: 606-668-6445 {Dual Diagnaosed Rx)
Vendor# 121 11103 Treatment License
Berea Girls Group Home Levels of Care
Telephone: (606) 986-2624 No Treatment License

Vendor# 15I 11120

PRTF **x$230.00

Vendor# 12I 11104

PCC-06-51 R.E.A.C.H. of Louisville, Inc. **Therapeutic Foster Care
Fax: 502-589-1582
Telephone: 502-585-1911 case by case basis
Ven¢or# 061 11131

PCC-06-04 St. Joseph Catholic Orphanage Levels of Care
Telephone: 502-893-0241 Treatment License

Fax: 502~-896-2394
Vendor# 061 11125

PCC-00-42 St. Joseph (Cincinnati) #*+$120.00 per diem
Telephone: 513-741-3100

PCC-06-53 Seven Counties Services, Inc. #$35.00 per diem
(Family Treatment Homes)
Telephone: 502-587-8833
Fax: 502-589-8758
Vendor# 06I 11149

PCC-14-56 Spectrum Care Academy **%$225,00 per diem
Telephone: 502-384-6444
Fax: 502-384-4883
Vendor# 141 11103

PCC-00-39 Villages of Indiana ##%$95,00 per diem
Telephone: (800) 874-6880 (Group Home)
Vendor# 20T 11139
Therapeutic Foster Care *$75.00 per diem
Independent Living *$75,00 per diem
(Rev. 4/96)
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Agreement
NUMBER

PCC-01-01

PCC-00-14

PCC-06-14

(Rev. 4/96)

NAME QF FACILIT

West KY Children's Home
Telephone: 502-443-9754
Fax: 502-442-4928
Vendor# 01I 11101

Youth Development Corp. of America
Telephone: 614-894-3449
Fax: 606-324-9629

Chio Center of Youth

Family Treatment Home
Vendor# 20I 11114

YMCA Shelter House
Telephone: 502-635-5233
Fax: 502-635-1443
Vendor# 06I 11130
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RATE

Levels of Care
Treatment License

***x$88.75 per diem

***$166.95 per diem

**$70.25

*$44.20 per diem
(Emergency Shelter)
No Treatment License
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DRAFT DRAFT DRAFT DRAFT DRAFT DRAFT DRAFT DRAFT

A Point-in Time survey for all current providers of out-home-care for children in Kentucky.

This survey is to obtain and share a better understanding of the children receiving services in various
placement alternatives throughout the Commonwealth. We appreciate the many demands for time
placed on you and your agency and have made an effort to make this survey as understandable and

concise as possible consistent with obtaining useful and uniform information.

Even so, we

understand that there may be questions concerning how to respond in particular situations and
encourage persons preparing the response to contact us should they need clarification. The persons
you may contact are: Susan Lewis Warfield or Alice Carter at the Legislative Research Commission,
Capitol Annex Room 101, Frankfort, Kentucky 40601 or call 502-564-8100.

Please note that your response is needed no later than

Type of facility, name, affiliate organization, address, phone, key contact

NN~

How many beds are there in your facility?
How many beds were occupied on (this particular date)?
What is the age of each resident?
What is the gender of each resident?
What is the home county of each resident?
The home county is defined as the county in which the resident's natural parents,
adoptive parents, or guardian(s) reside. When parents are divorced, this is the county of
residence of the parent with legal custody. When the state is the guardian, this is the
county of original commitment and case responsibility.
What was the admission date of each resident?
Is the resident in the legal custody of the Department for Social Services?
7.1 If yes, is the resident under (choose one):
ECO Emergency custody order

TRO Temporary removal order

TCO Temporary custody order

Dep Dependent/Abused/Neglected Commitment
Sta Status Commitment

Pub Public Offender Commitment

YO Youthful Offender Commitment

Sex Sexual Offender

Vol Voluntary Commitment

Other (please specify)

7.2 If the resident is NOT in the legal custody of DSS, who placed the child in your facility?
What is the payment rate received from DSS or other payee source for each resident for
one day's care?
PRTE/Psychiatric Hospital onl
Is the resident certified or decertified, as of (specific date) for Medicaid reimbursement?

If decertified, indicate date of decertification and current status of appeal.
What is the primary diagnosis of each resident?
PCC only -
Has the resident been assigned a "level"?

If yes, what is the currently assigned level?
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194.360 Annual report on committed children -- Contents.

The cabinet shall make an annual report to the Governor, the General Assembly. and the
Chief Justice. The report shall be tendered to the above-named parties not later than
December 1 of each year and shall include information for the previous fiscal year. The
report shall include, but not be limited to. the following information:

(D

(2)

(4)

(5)

The number of children under an order of dependent, status, public, or voluntary
commitment to the cabinet, according to: permanency planning goals, current
placement, average number of placements, type of commitment, and the average
length of time children remain committed to the cabinet;

The number of children in the custody of the cabinet in the following types of
residential placements, the average length of stay in these placements, and the
average number of placements experienced by these children: family foster homes,
private child care facilities, group homes, psychiatric facilities, and placement with
biological parent or person exercising custodial control or supervision:
The number of children in the custody of the cabinet eligible for adoption, the
number placed in an adoptive home, and the number ineligible for adoption and the
reasons therefor;
The cost in federal and state general funds to care for the children defined in
subsections (1) and (2) of this section, including the average cost per child for each
type of placement, direct social worker services, operating expenses, training, and
admunistrative costs; and
Any other matters relating to the care of foster children which the cabinet deems
appropriate and which may promote further understanding of the impediments to
providing permanent homes for foster children.

Effective: July 14, 1992

History: Amended 1992 Ky. Acts ch. 71, sec. 2.
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THE SECRETARY FOR FAMILIES AND CHILDREN
COMMONWEALTH OF KENTUCKY
275 EAST MAIN STREET
FRANKFORT 40621-0001
(502) $64-7130
PAUL E. PATTON (502) 564-7573 FAX VIOLA P MILLER, ED.D.

GOVERNOR March 7’ !996 SECRETARY

Don Cetrulo, Executive Director
Legislative Research Commission
Capitol Building, Room 300
Frankfort, Kentucky 4060!

Dear Mr. Cetrulo:

In compliance with KRS 194.360, enclosed is the Cabinet’s Annual Report on
Committed Children for state fiscal year 1995. Any questions or concems should be
addressed to Peggy Wallace, MSSW, Commissioner, Department for Social Services at
(502) 564-4650.

Sincerely,

Viola P. Miller

Secretary
Enclosure
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DEPARTMENT FOR SOCIAL SERVICES
ANNUAL REPORT ON COMMITTED CHILDREN
FY 1995

In accordance with KRS 194.3 60, as amended by the 1992 General Assembly, this Annual Report
on Committed Children has been prepared for submittal to the Governor, the General Assembly,

and the Chief Justice.

The following items respond to specific questions in the statute. The information is based upqn
the best available data from the mainframe computer system. Variances exist due to matching
data files from segregated systems.

(1)  The number of children under an order of dependent, status, public, or voluntary
commitment to the Cabinet, according to permanency planning goals, current placement,
average number of placements, type of commitment, and the average length of time children
remain committed to the Cabinet

During FY '95 a total of 4,741 children were under an order of dependent, status, public, or
voluntary commitment to the Cabinet, according to the Family Activity Client Tracking System.
This system was used for data in parts A and D because it contains goals determined for the child.
The numbers in A and D are unduplicated. Sources for data in part B were the Imprest Cash
Voucher System, the Residential Tracking System and Family and Client Activity Tracking

System.

Note: This report does not include 2,379 children who were in the Cabinet’s care under an order
of temporary or emergency custody.

A. Permanency Planning Goals

Return to Parent 2,313
Relative Placement 356
Independent Living 548
Adoption 1,131
Permanent Substitute Care 362
Unreported 31
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DEPARTMENT FOR SOCIAL SERVICES ANNUAL REPORT ON CoMMITTED CHILDREY

This includes all children who were in a placement, including one with parent, during fiscal
year 1995. These numbers reflect a child in more than one placement.

Family Foster Care 5,383
Private Child Care 2,440
CRS Group Home 302
CRS Treétment Facility 961
Child with Parent 671
Child with Relative 398

Child with Relative/Foster Home 89
Clinical Care 80
C. Average Number of Placements
The average number of placements of committed children during FY '95 was 3.04. This

average is for placements among all the different living arrangements.

D. Type of Commitment

Dependent 3,268
Status Offender 540
Public Offender 699
Voluntary 234

E. Average Length of Time
The average length of time that children remained committed to the Cabinet during FY '95

was 960.26 days. (Commitment may have occurred in a prior year). This includes children
committed and remaining in the parents’ home.

(2) The number of children in the custody of the Cabinet in the following types of
residential placements, the average length of stay in these placements, and the average
number of placements experienced by these children: family foster homes, private child care
facilities, group homes, psychiatric facilities, and placement with biological parent or person
exercising custodial control or supervision.

FISCAL YEAR 1995 PAGE2
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DEFARTMENT FOR SOCIAL SERVICES ANNUAL REPORT ON COMMITTED CHILDOREN

Children in the legal custody of the Cabinet, as indicated in section (1) above, were in the
following types of residential placement during FY '95. The source of the following data was the
Family Activity and Client Tracking System.

Placement Average Length of Stay Numbel; of Placements**
Family Foster Care 663.53 1.94
Private Child Care 544.70 2.11
CRS Group Home 245.83 2.06
CRS Treatment Facility 312.60 2.20
Psychiatric Hospital 389.42* 2.51
Child with Parent 493.59 3.54
Child with Relative 501.58 2.72
Child with Rel/Fos Home 826.92 1.65

* This average length of stay appears to be greater in the information system than it actually is
due to exit data not being submitted on a timely basis.

** Number of placements during fiscal year within individual plﬁcement type.

(3)  The number of children in the custody of the Cabinet eligible for adoption, the number
placed in an adoptive home, and the number ineligible for adoption and the reasons therefor.

A. Eligible for adoption
The number of children in the custody of the Cabinet eligible for adoption during FY '95

was 449. These are children for whom parental rights have been terminated.

B. Placed in an Adoptive Home
The number of children placed in an adoptive home during FY '95 was 181

C. Ineligible for Adoption
Based on the latest permanency planning goal, the number of children ineligible for
adoption during FY '95 was 3.807. (This number does not include 304 children with
termination of parental rights pending during FY '95.) Reasons for ineligibility include:
1. Children have a goal of return to parent,
2. Children are in care on a voluntary commitment order;
3. Children have a goal of independent living;

FiSCAL YEAR 1995 PAGE3
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DEFARTMENT FOR SOCIAL SERVICES ANNUAL REPORT ON COMMITTED CHILDREN

4 Children who have had the goal of adoption but parental rights are not terminated;
5. Children have a goal of permanent substitute care.

Sources for the above data were <ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>